.

Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)483-5800 . 1800-325-8506

CORRECTION AFFIDAVIT ~ "oR" COR-C/OH
FOR 6612
CANDIDATE/OFFICEHOLDER

L‘I_] ACCOUNT # ) @Tota} pages filed: OFFICE USE ONLY
Data Receives
El CANDIDATE/ MS /MRS /MR - FIRST MI
OFFICEHOLDER s BT
NAME . Sﬂfﬂln .....................
NICKNAME LAST SUFFIX

AN s P

Date Hand-deljyered or Da:e'@lmaﬂ(edj_

ﬂ ggi:%lg%?l' D Jenuarg45 D Runofl Domer {specify} > o
Tty 15 r T

TYPE D Exceeded $56C fimit

Ly

[ TR

D 30th day befora atection 15lh cay atier Feasuter L Al
appointment {officeholder oaly) Totals -
8th day before election Final report T b o
O [ o
5 | ORIGINAL Month Day “Year Marith Day Year = =
PERICD THROUGH L IS
COVERED @l/U{ /O'-}«' Ob/gg/o:]' 7 2 ::;f
6 | EXPLANATION OF CORRECTION ~
The following amendment is to 1. Correct an alignment error in page 2; 2. Amend the
total amount of contributions of $50 or less from $80 to $115; and 3. Add a contribution
of more than $50 to the itemized list that was included in the original “total political
contributions” but erroneously left off the itemization,
%’ AFFIDAVIT E : | swear, or affirm, under penalty of perjury, that this corrected
: ~ report is true and correct.
f.! TeGossNOARGREEES
» Lo RAMIRO GONZALEZ, JR. » Check ONLY if applicable:
. "\ Notary Public, State of Texas ®
. My Commission Expires . = . | swear, or affirm, that | am filing this corrected report not
» > FEBRUARY 10, 2030 o ' later than the 14th business day after the date | learned
= that the report as originally filed is inaggurate of incomplete,
‘... ..'.-......'......3 | swear, or affirm, that any err ssion In the report as
originally fited was j
e
AFFIX NOTARY STAMP / SEAL ABOVE Signature of Candidgfe or Officeholder

-

Swaorn to and subscribed before me by ll!l,l.i =ta 3 QD this the 2 day of [4 cemfe» ,

20,077

1o certify which, witness my hand and seal of office.

Rﬁm‘n @anu/cL{?,' No{“r'y ﬂ,“‘L

ignature of of‘cer administaring-oath Printed name of officer administering oath Title of officar administering oath

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

Revised D9/2372005



Texas Ethics Commission

P.Q. Box 12070

Austin, Texas 78711-2070

{512) 463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
CovER SHEET PG 1

PR LT R

“"/"y‘/" [:]Primary

1 ACCOUNT# 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form, {Ethics Commission filers) l J% %
3 CANDIDATE/ 148 / MRS / MR FIRST M bl
OFFICE USE ONLY
OFFICEHOLDER . A
NAME ";"; /2/411
""" o s e e e e e e e - - - - -] Dale Received
NICKNAME LAST SUFFIX
- —
LOKHARY |
4 CANDIDATE/ ADDRESS /PO BOX: APT / SUITE #; CiTY: STATE:  ZiPGODE
OFFICEHOLDER ? 0. ¥l
MAILING -0 Bok Bol
ADDRESS ‘4/ 5 .T"'Z_ % ?’6 3 Date Hand-delivered or Daie Posimarked
[} changs of Address #2-
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION -
OFFICEHOLDER ace:pl # Amount
PHONE (517) 524 603 %
Dsate Pr d
6 caMPAIGN MS ! MRS / MR FIRST M
TREASURER é’ﬂ,ED [ Date imaged
NAME wckname 0 T T tast~ T SUFFx
/
HATEIELD
7 CAMPAIGN STREET ADDRESS (NO POBOX PLEASE):  APT/SUITE #: CITY: STATE: 2P CODE
TREASURER ~
S 2qod Noyltewesd Coh .
(Resldence or business) ﬂ Mg o -()’X— %? .?—03
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSIGN
TREASURER o
PHONE (512) ‘/‘a?* 5’?4'
9 REPORTTYPE 15th da ign treasu
. y after campaign rer
D January 15 D 30th day before election D Runoff |:| eppointment {omcehalder only}
_Kj/ July 15 [} etnday before efection [] Exceaded 8500 limit [T] Finat report (Atiach CIOH - FR)
10 PEF\;IOD Montn " Day " Year Month Day Year
COVERED . THROUGH
ol /ol /z200F ol 30 /200 %
11 ELECTION ELECTION DATE ELECTION TYPE
Month Da, Year

[ Runen

D General

D Special

] adciicrat pages

12 OFFICE OFFICE HELD {f any} 13 OFFICE SQUGHT {if known)
(?ouux:sr'z’ &mﬂu 510 M ETR \?cﬂf 2
14 NOTICE
OF DIRECT Diract campaign expenditures are ¢ampaign expenditures made by others withoul the candidate's prior consent or approval.
Candidates are required to disclose this information only if they recelve notification of the direct campaign expenditure, ==
CAMPAIGN
EXPENDITURE N
BY OTHER Namo
INDIVIDUALS
Address I PC Box;  Apt /Suite#;,  Cuy: State;:  Zip Code

GO TO PAGE 2

Revised (19/0172007

| 4 48



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAME 16 ACCOUNT # (Ethics Commission Fliars)
17 NOTICE «» This bax is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the cendidate’s or officehclider's knowledge or consent. Candidates and officeho!ders are required to report
POLITICAL this information only if they receive notice of such expanditures.
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[ eeneraL
COMMITTEE ADDRESS
[] specirie

] acditional pages COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

1B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ l 1 S/ o0
’
2, TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ l& Lg ec
........... EASY
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS (TEMIZED

TOTALS 3 : "f’Zv ) 7 {
4. TOTAL POLITICAL EXPENDITURES 5
’ 4,794 1
SSLRLT’?CI?EUTION 5. EELAELPIB(;I}I;:((:;AFI;E%?(;JE‘I"RIBUTIONS MAINTAINED AS OF THE LAST DAY g . 1
13,5523

OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 6L . o
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD § 4, 0.

B AFFIDAVIT

...'"........'...." | swear, or affirm, under penalty of perjury, that the a

RAMIRO GONZALEZ' IR. : Is true and correct and includes all informat}
Nn:qa;vcz::’l:::;ssl;t:;);‘:::as - me under Title 15, Election
FEBRUARY 10, 2010 .
ASEBSESEEBRERRBERRN

mpanying report
to be reported by

.
4

Signature of Candidate gf Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

¢ H il ' T
Sworn to and subscribed before me, by the said __- { , this the 7 day

of D}CT »” b!r L 20 0 7 , to certify which, witness my hand and seal of office.

‘lﬁhfrv C‘V'll{f!"!.%gr. Nﬂ*ﬁf\! f%b(:c

natyre of ofﬁca} adminlstering oath Printed name of officer administering cath Title of officer administering oath

Revised 09/04/2007

Zaj%'



Texas Ethics Commission P.0O.Box 12070 Austin,

Texas 78711-2070

(512)463-5800  1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

Tha sTRucTion GUIDE explaing how to complete this form.

1 PAGE #
Schedule: 1/24 Report: 3/47

2 FILERNAME  Eckhardt, Sarah

3 ACCOUNT#
00000006

{Ethics Commisslon filers}

4 Date 5 Full name of contributor [J out-of-state PAC(ID#

Amount of

Armbrust & Brown, L.L.P.

6 Contributor address; City; State; Zip Code

100 Congress Ave., Ste. 1300
Austin, TX 78701

05/11/2007

contribution ($}

$500.00

8 Principal occupation ! Job title (See Instructions)

9 Employer {See Instructions)

10 In-kind contribution
D Check if in-kind contributlon for travel outside Texas and

11 In-kind description (if applicable}

complste boxes 12-18. Ctherwise, complete box 11 if applicable.
12 Name of person(s) traveling on whose behalf the travel was accepted {a

ftach additional pages if necessary)

13 Departure city / location 14 Departure date

15 Destination city / focation 16 Armival date

17 Means of transportation

18 Purposs of travel

4 Oate 5§ Fullname of contributer [ cut-of-state PAC{D#

Armount of

Barnes, Ben

05/25/2007 | 6 Contibutor address;  City; State; Zip Code
98 San Jacinto Bivd,, Ste. 250

Austin, TX 78701

contribution ($)

$1,000.00

8 Principal occupation / Job title (See instructions}
consuttant

9 Employer (See Instructions)
seif

10 In-kind contribution

Check If in-kind contribution for travel outside Texas and
complete boxes 12-18. Otharwise, complete box 11 if applicable.

11 In-kind description (if applicable)

12 Nama of person(s) traveling on whose behalf the travel was accepted (a

ttach additional pages if necessary)

13 Departure city / location 14 Departure date

15 Destination city / location 16 Amival date

17 Means of transportation

18 Purpose of travel

Electronic Fitng Version

3,448



Texas Ethics Commission . P.OBax 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The INsTRucTION GUiDE explaing how {o complete this form. 't PAGE# :
_ Scheduie: 2/24 Report: 4/47
2 FILERNAME  Eckhardt, Sarah 3 ACCOUNT# (Ethics Commission flers)
00000006

4 Date 5 Fullname of contributer [T out-of-state PAG{ID# } 7 Amount of

Betts, Charles contribution ($}
05/23/12007 | 6 Contributor address; City: State; Zip Code $100.00

14741 Arrowhead Dr. .
Volente, TX 78641

8 Principal occupation / Job tile (See Instructions} 9 Employer (See Instructions)
10 In-kind contribution 1% in-kind description {if applicabie)
D Check if in-kind contribution for travel outside Texas and
complete boxes 12-18, Otherwise, complete box 11 if applicable.

12 Name of person(s) traveling on whose behalf the travel was accepted (attach additional pages if necessary)

13 Departure city / location 14 Depariure date 15 Destination ity / location 16 Arrival date
17 Means of transpontation 18 Purpose of travel
4 Date 5 Fullname of contributor [ out-of-state PAC(ID# 3 7 Amount of
Bible, Philip confribution ($}
05/23/2007 | 6 Contributor address; City; State; Zip Code $100.00
3200 Stavenson
Austin, TX 78703

8 Principal occupaticn / Job title (See Instructions) 9 Employer (See Instructions)

10 In-kind contribution 11 In-kind description (if applicable)}
Check if in-kind contribution for trave! outside Texas and
complete boxes 12-18. Otherwise, complete box 11 if applicable.

12 Name of person(s) traveling on whose behalf the travel was accepted {atlach additional pages if necessary)

13 Departure city / location 14 Departure date 15 Destination city / location 16 Amival date

17 Means of transportation 18 Purpose of travel

Elgctronic Fiing Version

i o 4T



Texas Ethics Commission P.0.Box 12670 Austin, Texas 78711-2070 {(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
The bisTRUCTION GUiDE explains how to complete this form. 1 PAGE#
Schedule: 3/24 Report: 5147
2 FILERNAME Eckhardt, Sarah 3 ACCOUNT# (Ethics Commission filars)
00000006 7
4 Date 5 Full name of contributor [] out-of-state PAC({ID#, ) -7 Amount of
BMcPAC contribution (3)
05/22/2007 | 6 Contributor address: City; State; Zip Code $1,000.00
111 Congress Ave,
Austin, TX 78701
8 Principal cccupation / Job title (See Instructions) 9 Employer (See Instructions)
16 In-kind contribution 11 In-kind description (if applicable)
Check if In-kind contribution for travef outside Texas and
complete boxes 12-18. Otherwise, complete box 11 if applicable.
12 Name of person(s) traveling on whose behalf the travel was accepted {attach additional pages if necessary)
13 Departure city / location 14 Dsparture date 15 Destination city / location 16 Arrival date
17 Means of transportation 18 Purpose of travel
4 Date 5 Full name of contributor [ out-of-state PAC{ID# y 7 Amount of
Daugherty, Gerald contribution ($)
05/21/2007 | 6 Contributor address; City; State; Zip Code $100.00
1403 Club Ridge Cove
Austin, TX 78735
8 Principal occupation / Job tile (See Instructions) 9 Employer {See instructions)
10 In-kind contribution 11 in-kind description (if applicabie)
D Check if in-kind contribution for travel outside Texas and
complete boxes 12-18. Otherwise, complete box 11 if applicable.
12 Name of person(s) fraveling on whose behalf the travel was accepted (attach edditional pages if necessary)
13 Departure city / location 14 Departure date 15 Destination city / iocation 16 Amival date
17 Means of transportation 18 Purpose of travel
Etectronic Filing Version

5 4T



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

{512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The IsTRucTioN GuIDE explains how to complate this form.

1 PAGE#
Schedule: 4/24 Report: 6/47

2 FILERNAME  Eckhardt, Sarah

3 ACCOUNT #
00000006

{Ethics Commisston filers)

4 Date 5 Full name of contributor [} out-of-state PAC{ID#

Amount of

Dwyaer, Peter

05/23/2007 | 6 Contributor address;
$900 US Highway 290 E.

Manor, TX 78653

City; State; Zip Code

contribution ($)

' $500.00

8 Principal occupation / Job title (See Instructions)
real estate

9 Employer (See Instructions)
Dwyer Realty

10 in-kind contribution

D Check if inkind contribution for travet outside Texas and
complete boxes 12-18. Otherwise, complete box 11 If applicable.

11 In-kind description {if applicable)

12 Name of person(s) traveling on whose behalf the travel was accepted (attach additiona! pages if necessary)

13 Departure city / location 14 Departure date

15 Deslination city / location 16 Amival date

17 Msans of transportation

18 Purpose of travsi

4 Date S Full name of contributor [[] out-of-state PAC{ID#

Amount of

Ellis, Christopher

6 Contributor address:;

3005 Sparkling Brock Lane
Austin, TX 78745

05/17/2007 City; State; ZIp Code

contribution ($)

$250.00

8 Principal occupation / Job titte (See Instructions)

9 Employer {See Instructions)

10 In-kind contribution

I:I  Check if In-kind contribution for trave! outside Texas and
complete boxes 12-18. Otherwise, completa box 11 if applicable.

11 in-kind description (if applicable)

12 Name of person(s) traveling on whoss behalf the travel was accapted (attach additional pages if necessary)

13 Departure city / location 14 Departure date

15 Destination city / location 16 Arival date

17 Means of transportation

18 Purpose of travel

Electronic Filing Varslon

b ol 4%




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The WsTRUcTION GUIDE explains how to compiete this form.

1 PAGE#
Schedule: 5/24 Report: 7/47

2 FILERNAME  Eckhardt, Sarah

3 ACCOUNT #
00000006

{Ethics Commission filers}

4 Date 5 Full name of contributor ] out-of-state PAC{ID#

Amount of

Erwin, Alan

6 Contributor address;

3 Jeffrey Cove
Austin, TX 78746

05/23/2007 City; State: Zip Code

contribution ($)

$250.00

8 Principa! occupation / Job title (See Instructions)

9 Employer {See Instructions)

10 in-kind contribution

Check if in-kind contribution for travel outside Texas and
complete boxes 12-18. Otherwise, complete box 11 if applicable.

11 In-kind description (if applicable)

12 Name of person{s} raveling on whose behalf the iravel was accepted (attach additiona! pages if necessary)

13 Departure city / iocation 14 Departure date

15 Destination city / location 16 Arrival date

47 Means of transportation

48 Purpose of travel

4 Date 5 Full name of contributor [ out-of-state PAC(ID#

Amount of

Erwin, Gay

6 Contributor address;

3 Jeffrey Cove
Austin, TX 78746

05/23/2007 City; State; Zip Code

contribution (3)

$250.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

10 In-kind contribution

D Check if In-kind contribution for travel outside Texas and
complete boxes 12-18. Otherwise, complete box 11 if applicable.

11 In-kind description (if applicable)

12 Name of person(s) traveling on whose behalf the fravel was accepted (attach additional pages if necessary)

13 Departure city / location 14 Departure date

15 Destination city / location 16 Amival date

17 Means of transportation

18 Purpose of travel

Elacironic Fikng Verslon

T o




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The INsTRucTION GUIDE explains how to complete this form.

1 PAGE#
Schedule: 6/24 Report: 8/47

2 FILERNAME  Eckhardt, Sarah

3 ACCOQUNT# (Ethics Commisslon filars)
00000006

4 Date 5 Full name of contributor [ out-of-state PAC{ID#

Amount of

Evans, Bruce

6 Contributor address;

11406 Toledo Or,
Austin, TX 78759

05/23/2007 City; State; Zip Code

contribution ($)

$100.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

10 Inkind contribution

Check if in-kind contribution for trave! outside Texas and
complete boxes 12-18. Otherwise, complete box 11 if applicabla,

11 In-kind description {if applicable)

12 Name of person{s) traveling on whose behalf the travel was accepled (attach additional pages If necessary)

13 Departure city / iocation 14 Depariure date

15 Destination city / location 16 Armival date

17 Means of transportation

18 Purpose of trave!

4 Date 5 Full name of contributor ] out-of-state PAC{ID#

Amount of

Graves, Dougherty, Hearon & Moody, P.C.

6 Confributor address;

PO Box 98
Austin, TX 78767

05/14/2007 Clty; State; Zip Code

contribution (3)

$500.00

8 Principal cccupation / Job title (See Instructions)

9 Employer {See Instructions)

10 In-kind contribution

Check if in-kind contributicn for travel outside Texas and
compiete boxes 12-18. Otherwise, complete box 11 if applicable.

41 In-kind description (if applicable)

12 Name of person(s) traveling on whose behalf the travel was accepted (attach additional pages if necessary)

13 Departure city / location 14 Departure date

18 Destination city / location 16 Arival date

17 Means of transportation

18 Purpose of travel

Electronic Filing Version

< s LT



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
The NsTrucTion GUIDE explains how to complete this form, 1 PAGE#

Schedule: 7724 Report: 9/47
2 FILERNAME Eckhardt, Sarah 3 ACCOUNT# (Ethlcs Commission fiiers)
00000006
4 Date 5 Fuil name of contributor [  out-of-state PAC(ID ) 7 Amount of
Gregory, Bob contribution (§)
05/14/2007 | 6 Contributor address; City; State; Zip Code $1,000.00
2939 Westlake Cove
Austin, TX 78746
8 Principal occupation / Job title (See Instructions) 9 Employer (Ses instructions)
CEO Texas Disposal Systems
10 In-kind contribution 11 In-kind description {if applicable)
Check if in-kind contribution for travel outside Texas and
D complete boxes 12-18. Otherwise, compiste box 11 if applicable.

12 Name of person(s) traveling on whose behalf the travel was accepted (attach additional pages if necessary)

13 Departure city / location 14 Departure date 15 Destination city / iocation 16 Arival date

17 Means of transportation 18 Purpose of travel

4 Date 5 Full name of contributor [] out-of-stata PAC(ID#, ) 7 Amount of

Halff Associates PAC contribution ($)
05/17/2007 | 6 Contributor address; City; State; Zip Code $500.00
8616 Northwest Plaza Dr.
Dallas, TX 75225
8 Principal accupation f Job fitle (See instructions) 9 Employer (See Instructions)
10 In-kind contribution 11 In-kind description {if applicable)
Check if in-kind contribution for travel outside Texas and
D complate boxes 12-18. Otherwise, complete box 11 if applicable.

12 Name of person(s} traveling on whose behalif the travel was accapted (attach additional pages if necessary)

13 Departure city / location 14 Departure date 15 Destination city / location 16 Amival date

17 Means of ransportation 18 Purpose of travel

Elactronic Filing Varsion

a7 s



Texas Ethics Commission

P.Q.Box 12070 Austin, Texas 78711-2070

{512)463-5800

1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrRUcTION GUIDE explains how to complete thls form. 1

PAGE #

Schedule: 8/24 Report: 10/47

2 FILERNAME Eckhardt, Sarah ’ 3

ACCOUNT #
00000006

(Ethlcs Commission filers)

4

Date

05/13/2007

5 Full name of contributor [ out-of-state PAC(ID# )
Heidrick, Clarke

6 Contributor address; City; State; Zip Code

3702 Eastiedge Dr.
Austin, TX 78731

7 Amount of
contribution (§)

$100.00

8 Principal occupation / Job title {See instructions}

9 Employer (See Instructions)

10 In-kind contribution

Check if in-kind contribution for travel outside Texas and
complete boxes 12-18. Otherwise, complete box 11 if applicable.

B

11 In-kind description (if applicable)

42 Name of person(s) traveling on whose behalf the travel was accepted (attach additional pages if necessary)

13 Daparture city { lacation

14 Departure date 15 Destination city / location

16 Arrival date

17 Means of transportation

18 Purpose of travel

4

Date

(05/22/2007

5 Full name of contributor [ out-of-state PAG(ID# )
Home Buiilders Assn of Greater Austin HOMEPAC

6 Contributor address; City; State; Zip Code

7952 Anderson Square
Austin, TX 78757

7 Amatmnt of
contribution (3)

$250.00

8 Principal occupation { Job title (See instructions)

9 Employer (See Instructions)

10 In-kind contribution

Check if in-kind contribution for travel outside Texas and
complete boxes 12-18. Otherwise, complate box 11 if applicable.

O

11 in-kind description (if applicable)

12 Name of person(s) traveling on whose behalf the travel was accepted (attach additional pages if necessary)

13 Depariure city / location

14 Departure date 15 Destination city / location

16 Arival date

17 Means of transportation

18 Purpose of travel

Electronic Filing Varsion

10 of &7



Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070 (512)463-56800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 PAGE#

The NsTRUCTION GUIDE explains how to complete this form.

Schedule: 9/24 Report: 11/47

2 FILER NAME Eckhardt, Sarah

3 ACCOUNT#  (Ethics Commission filers)

00000006
4 Date 5 Fuli name of contributor ] out-of-state PAC(ID¥ ) 7 Amount of
Knight, James contribution {$)
05/18/2007 | 6 Contributor address; City; State; Zip Code $500.00
221 West 6th St., Ste. 600
L1 Austin, TX 78701
8 Principal occupation / Job title (See instructions) 9 Employer (See Instructions)
Principal Endeavor
10 In-kind contribution 41 In-kind description {If applicable)
D Check if in-kind contribution for travef outside Texas and
complete boxes 12-18. Ctherwise, complete box 11 if applicable.
12 Name of persen(s) traveling on whose behalf the travel was accepted (aftach additional pages if necessary)
13 Departure city / location 14 Departure date 45 Destination city / location 16 Armival date
17 Means of transportation 18 Purpose of trave!
4  Date 5 Full name of contributor [ out-of-stats PAC(ID# } 7 Amount of
Langmore, John contribution ($)
05/29/2007 | 6 Contributor address; City; State; Zip Code $500.00
1508 S. Lamar Bivd.
Austin, TX 78704
8 Principal occupation / Job titte (See Instructions) 9 Employer (See Instructions)
consuitant self
10 In-kind contribution 11 in-kind description {If applicable}
Check if in-kind contribution for travel outside Texas and
complete boxes 12-18. Otherwise, complete box 11 if applicabile.
12 Name of person(s) traveling on whose behalf the travel was accepted (attach additional pages If necessary)
13 Departure city / location 14 Departure date 15 Destination city / location 16 Arrival date
17 Means of transportation 18 Pumose of travel
Electronic Fifing Version

([ o 48




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070

(512}463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
The NsTRucTion Guipe explaing how to complate this form. 1 PAGE#
Schedule: 10/24 Report: 12/47
2 FILERNAME  Eckhardt, Sarah 3 ACCOUNT# (Ethlcs Commisslon fiers)
00000006
4 Date 5 Full name of contributor [ out-of-state PAC(ID# ) 7 Amount of
LAN-PAC contribution ($)
05/17/2007 | 6 Contributor address;  City; State; Zip Coda $200.00
2925 Briarpark Dr.
Houston, TX 77042
8 Principal occupation / Job title {See Instructions) 9 Employer {See Instructions)
10 In-kind contribution 11 in-kind description (if applicable)
Check it in-kind contribution tor travet outside Texas and
complets boxaes 12-18. Otherwise, complete box 11 if applicable.
12 Name of person(s) traveling on whose behalf the travel was accepted (attach additional pages if necessary)}
13 Departure city / location 14 Departure date 15 Destination city / focation 18 Armival date
17 Means of transportation 18 Purpose of travel
4 Date 5 Fullname of contributor [] out-of-state PAC{ID# ) 7 Amount of
; Lebermann, Lowell confribution {§)
05/1712007 | 6 Contributor address; City, State; Zip Code $5600.00
3834 Promontory Point Dr.
Austin, TX 78744
8 Principal occupation / Job title {(See Instructions) 9 Employer (See Instructions)
Chairman Centex Beverage
40 in-kind contribution 41 In-kind deseription {if applicable)
Check if in-kind contribution for travel oulside Texas and
complete boxes 12-18. Otherwise, complete box 11 if applicable.
12 Name of person(s) traveliing on whose behalf the travel was accepted (attach additional pages if necessary)
13 Departure city { focation 14 Departure date 15 Destination city / location 16 Agrival date
17 Means of ransportation 18 Purposs of trave!
Elgctronic Fiing Version

17, o 4T



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The INsTRucTION GUIDE explalns how to complete this form. 1 PAGE#

Schedule: 11/24 Report: 13/47

2 FILERNAME Eckhardt, Sarah 3 ACCOUNT#  (Ethics Commission filers)
00000006 '
4 Date 5 Fuli name of contributor [] out-of-state PACID# } 7 Amount of
Linehan, Paul contribution (§)
05/23/2007 | 6 Contributor address; City, State; Zip Code $250.00
3205 Lost Creek Blvd.
Austin, TX.78735
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
10 In-kind contribution 11 in-kind description {if applicable)
D Check if in-kind contribution for travel outside Texas and
complete boxes 12-18. Otherwise, complete box 11 if applicable.
12 Name of person(s} fraveling on whose behalf the travel was accepted (attach additional pages if necessary)
13 Departure city / location 14 Departure date 15 Destination city / location 16 Arrival date
17 Means of transportation 18 Purpose of travel
4 Date 5 Full name of contributor [] out-of-state PAC(ID# ) 7 Amount of
Lloyd Gosselink Blevins Rochelle & Townsend, P.C. contribution {$)
05/17/2007 | 6 Cpntributor address; City; State; Zip Code $500.00
PC Box 1725
Austin, TX 78767
8 Principal occupation / Job title {See Instructions) 9 Empiloyer (Ses instructions)
10 in-kind contribution 11 In-kind deseription {if applicable)
Check if in-kind contribution for trave! outside Texas and
D complete boxes 12-18. Otherwise, complete box 11 if applicable,
12 Name of person(s) traveling on whose behalf the travel was accepted (gttach additional pages If necessary)
13 Departure city / location 14 Departure date 15 Destination city / location 16 Amival date
17 Means of transportation 18 Purpose of travel

Elgeironte Filing Varsion

12 o &Y



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INsTRUCTION GUIDE explaing how to complete this form.

1 PAGE#

Schedule: 12/24 Report: 14/47

2 FILERNAME  Eckhardt, Sarah

3 ACCOUNT# (Ethics Cammission filers)

7 00000006
4 Date S Full name of contributor [ out-of-state PACHD# ) 7 Amount of
Lorenz, Perry contribution ($)
05/23/2007 {6 Contributor address; City; Siale; Zip Code $1,000.00
1311-A East 6th St.
Austin, TX 78702
8 Princlpal occupation / Job tifle (See Instructions) 9 Employer {See Instructions)
reai-estate self
10 inkind contiibution 11 tn-kind description (if applicable)
Check if in-kind contribution for travel culside Texas and
complete boxes 12-18. Otherwise, complete box 11 if applicable.
12 Name of person(s) traveling on whose behalf the travel was accepted (altach additional pages if necessary)
13 Departure city / location 14 Departure date 15 Destinatlon city / location 16 Armival date
17 Means of transportation 18 Purpose of travel
4 Date 5§ Full name of contributor [7] out-of-stats PAC(IDH ) 7 Amount of
Maier, Richard contribution {3)
05/23/2007 | 6 Contributor address; City; State; Zip Code $100.00
1704 Newning Ave.
Austin, TX 78704
8 Princlpal occupation / Job title (See Instructions) 9 Employer (See Instructions)
10 In-kind contribution ) ) 11 In-kind description {if applicable)
D Check if in-kind contribution for travel outside Texas and
complete boxes 12-18. Otherwise, complete box 11 If applicable.
12 Name of person{s} traveling on whose behalf the trave! was accepted {attach additional pages if necessary)
13 Depanture city / location 14 Departure date 15 Destination city / Iocation 16 Armival date

17 Means of transportation

18 Purpose of travel
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Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The IsTRUcTION GuiDE explaing how to complete this form. -~ 1" PAGE# -
Schedule: 13/24 Report: 15/47
2 FILERNAME  Eckhardt, Sarah 3 ACCOUNT# {(Ethlcs Commiasion flers)
00000006
4 Date § Full name of contributor [] out-of-state PAG(IO# ) 7 Amount of
Martin, Don contribution ($)
05/17/2007 |6 Contributor address; City, State; Zip Code $100.00
1221 S. Mopac, Ste. 115
Austin, TX 78746

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
10 In-kind contribution 14 In-kind description (if applicable)
D Check if in-kind contribution for travel outslde Texas and
complete boxes 12-18. Otherwise, complete box 11 if applicable,

12 Mamae of person(s) traveling on whose behalf the travel was accepted (attach additional pages if necessary)

13 Departure gity f location 14 Departure date 15 Destination city / location 16 Amival date
17 Means of transportation 18 Purpose of travel
4 Date 5 Full name of contributor [} out-of-state PAC{ID# ) 7 Amount of
McGinnis, Lochridge & Kilgore, LLP contribution {$}
05/15/2007 |6 Contributor address; City; Siate; Zip Code $500.00
600 Congress Ave., Ste. 2100
Austin, TX 78701

8 Principal occupation f Job title {(See Instructions} 9. Employer (See Instructions)
10 In-kind contribution 11 In-kind dascription {if applicable)
D Check if in-kind contribution for travel outside Texas and
complete boxes 12-18. Otherwise, complete box 11 if applicable.

12 Name of person(s) fraveling on whose behalf the travel was accepted (attach additiona! pages if necessary)

13 Departure city / location 14 Departure date 15 Destination city / location 16 Anival date

17 Means of transportation 18 Purpose of trave!

Elactronic Filing Version
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Texas Ethics Commission P.O Box 12070 Austin, Texas 78711-2070

(512)463-5800  1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
The InsTRucTION GUIDE explaing how to complete this form. 1 PAGE#
Schedule: 14/24 Report: 16/47
2 FILERNAME Eckhardt, Sarah 3 ACCOUNT# (Ethics Commission filars)
00000006
4 Date 5 Full name of contributor [] out-of-state PAG(ID# )] 7 Amount of
Meade, Nikelle contribution (3}
01/02/2007 | 6 Contributor address; City; State; Zip Code $250.00
111 Congress Avenue, Suite 1400
Austin, TX 78701
8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)
10 In-kind contribution 11 !n-kind description {if applicable)
D Check if in-kind contributlon for travel outside Texas and
complete boxes 12-18. Otherwise, complete box 11 if applicable.
12 Name of person(s) traveling on whose behalf the travel was accepted (attach additional pages if necessary)
13 Departure city / location 14 Departure date 15 Dastination city / focation 16 Arrivai date
17 Means of transportation 18 Purpose of travel
4 Date § Full name of contributor [[] out-of-state PAC{ID# ) 7 Amount of
Michel, Lorri contribution {§)
05/23/2007 | & Contributor address;  City; State; Zip Code $250.00
917 West Lynn St.
Austin, TX 78703
8 Principal occupation { Job title (Sea !nstructions) 9 Empt.oyar {See Instructions)
10 In-kind contribution 11 In-kind description (if applicable)
Check if in-kind contribution for travel outside Texas and
complete boxes 12-18. Otherwise, complete box 11 if applicable.
12 Name of person(s) traveling on whose behalf the trave] was accepted (attach additiona! pages if necessary)
13 Departure city / location 14 Departure date 15 Destination city / location 16 Arrival date
17 Means of transportation 18 Purpose of travel

Etectronlc Filing Version
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Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070

{512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The IusTRUCTION GuiDE explains how to complete this form.

1 PAGE #

Schedule: 15/24 Report: 17/47

2 FILERNAME  Eckhardt, Sarah

3 ACCOUNT #
00000006

{Ethics Gommission fliers}

4 Date § Full name of contributor [] out-of-state PAC(ID#

Mitler, Bryce

05/17/2007 | 6 Contributor address: City; Slate; ZIp Code

221 W. 6th St., Ste. 1300
Austin, TX 78701

7 Amount of
contribution (3)

$260.00

8 Principal cccupation f Job fitls (See Instructions)

9 Employer (See Instructions)}

40 In-kind contribution

D Chack if in-kind contribution for travel outside Texas and
complete boxes 12-18. Gtherwise, complete box 11 if applicable.

11 in-kind description (If applicable)

12 Name of person(s) traveling on whose behalf the travel was accepted (attach additional pages if necessary)

13 Departure city / location : 14 Departure date

15 Destination city / location

16 Arrival date

17 Means of transportation

18 Purpose of travel

4 Date 5 Full name of contributor [J out-of-state PAC(ID#

Nabers, Lynn

05/23/2007 6 Contributor address; City, State; Zip Code

6034 W. Courtyard Dr., Ste. 100-B
Austin, TX 78730

7 Amount of
contribution ($)

$250.00

8 Principal occupation / Job title {See Instructions)

9 Employer (See instructions}

10 In-kind contribution

D Check if in-kind contribution for travel outslde Texas and
complete boxes 12-18. Otherwisa, complete box 11 if applicable.

11 In-kind description (i applicable)

12 Nama of person(s) traveling on whose behalf the travel was accepted (attach additional pages if necessary)

13 Departure city / location 14 Departure date

15 Destination city / location

16 Arrival date

17 Means of transportation

18 Purpose of trave!

Elecironic Filing Version
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Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The lsTRucTion Guibe explalns how to complete this form. 1 PAGE#
Schedule: 16/24 Report: 18/47
2 FILERNAME  Eckhardt, Sarah 3 ACCOUNT# (Ethics Commission filers}
000Q0006
4 Date 5 Fullname of contributor [] out-of-state PAC(iD# } 7 Amount of
Newberg, Jeffrey contrbution ($)
05/24/2007 | 6 Contributor address;  City; State; Zip Code $250.00
3830 Hunterwood Point
Austin, TX 78745
8 Principal occupation / Job title (See instructions) 9 Employer (See Instructions)
10 In-kind contribution 11 In-kind description (if applicabis)
D Check if in-kind contribution for trave! outside Texas and
complete boxes 12-18. Otherwise, complete box 11 if applicable.
12 Name of person(s) traveling on whose behalf the trave! was accepted (attach additional pages if necessary)}
13 Departure city / location 14 Depariure date 15 Destination city / location 16 Arrival date
17 Means of transportation 18 Purpose of travel
4 Date 5 Full name of contributar  [] out-of-state PAC{ID# ) 7 Amount of
Nias, James contribution ($)
05/17/2007 } 6 Contributor address; City; State; Zip Code $500.00
116 Reagan Temace
Austin, TX 78704_
8 Principal occupation / Job title {See instructions) 9 Emplover (See Instructions}
attorney Jackson Walker L.L.P.
10 In-kind contribution 11 In-kind description {if applicable)
Check if in-kind contribution for travel outside Texas end
complete boxes 12-18. Otherwise, complete box 11 if applicable.
12 Name of person(s) traveling on whose behalf the trave! was accepted (attach additional pages if necessary)
13 Departurs city / location 14 Departure date 15 Destination city / location 16 Arrival date
17 Means of transportation 18 Purpose of travel
Electronic Fikng Version
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Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The WisTrRucTION GuIDE explalns how to complete this form.

1 PAGE#
Schedule: 17/24 Report: 19/47

2 FILERNAME Eckhardt, Sarah

3 ACCOUNT #
00000006

{Ethics Commission filers)

4 Date 5§ Full name of contributer [ out-of-state PAC(ID#

Amount of

Nyfeler, John

6 Contributor address;

3215 Hampton Rd.
Austin, TX 78705

05/23/2007 City; State; Zip Code

contribution ($)

$100.00

8 Principal occupation [ Job titte (See Instructions)

9 Employer {See Instructions})

10 Inkind contribution

Check if in-kind contribution for travel outside Texas and
complete boxes 12-18. Othenwise, complete box 11 If applicable.

11 In-kind description (if applicable)

12 Name of persen(s) traveling on whose behalf the trave! was accepted (attach additional pages if necessary)

43 Departure ¢ity / focation 14 Departure dale

15 Destination city / location 16 Armrival date

mﬁ Means of transpartation

18 Purpose of travel

4 Date 5 Fullname of contributor [} out-ot-state PAC{IDE

Amount of

Pastor, Andy

05/18/2007 |6 Contributor address;
2908 Sparkiing Brock Lane

Austin, TX 78746

City. State; Zip Code

contribution ($)

$250.00

B8 Principal occupation / Job titie {See Instructions)

9 Employer (See instructions)

40 in-kind contribution

D Check if in-kind contribution for travel outside Texas and
complete boxes 12-18. Otherwise, complets box 11 if applicable.

41 In-kind dascription {if applicable)

12 Name of person{s) traveling on whose behalf the travel was accepted (attach additional pages if necessary)

13 Departure city / location 14 Departure date

15 Destination city / location 16 Armival date

17 Means of transportation

18 Purpose of trave!

Eleclronic Filing Version
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Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The NstRucTion Guioe explains how to complete this form. 1 PAGE #

Schedule: 18/24 Report: 20/47

2 FILER NAME

Eckhardt, Sarah 3 ACCOUNT#  (Ethics Commission filers)

00000006

4

Date

05/17/2007

5 Full name of contributer [ out-of-state PAC({ID# } 7
Pederson, Craig

6 Contributer address; City; State; Zip Code

4703 Trail Crest Circle
Austin, TX 78735

Amount of
contribution ($)

$250.00

8 Principal occupation / Job title (See Instructions}

9 Employer {See Instructions)

10 In-kind contribution 11 In-kind description {if applicable)

D Check if in-kind contribution for travel outside Texas and
complete boxes 12-18. Otherwise, complete box 11 if applicable.

12 Name of person{s) traveling on whose behalf the travel was accepted (attach additlonal pages if necessary)

13 Departure city / location 14 Departure date 15 Destination city / location

16 Agival date

17 Means of transportation 18 Purpose of travel

4

Date

0511772007

5 Full name of contributor [] out-of-state PAC{ID# ) 7
Pence, Bert

6 Contributor address; City; State; Zip Code
708 Rio Grande
Ausftin, TX 78701

Amount of
contribution ($)

$100.00

8 Principal occupation / Job title {(See Instructions)

8§ Employer {See Instructions)}

10 In-kind contribution 11 In-kind description {if applicabla)

D Check if in-kind contribution for trave! outside Texas and
complete boxes 12-18. Otherwise, complate box 11 if applicable.

12 Name of person(s) traveling on whose behzlf the trave! was accepied (atlach additional pages if necessary)

13 Departure city / location 14 Departure date 15 Destination city / location

16 Amival date

17 Means of transportation 18 Pumose of travel

Eiecxronic Filing Version
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Texas Ethics Commission P.0O.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The lsTRUCTION GUIDE explains how to complete this form.

1 PAGE#

Schedule: 19/24 Report: 21/47

2 FILERNAME  Eckhardt, Sarah 3 ACCOUNT#  (Ethics Commission filers)
Q0000006
4 Date 5 Full name of contributor [ out-of-state PAC(ID ) 7 Amount of
Pinnelli, Joe contribution ($)
05/23/2007 | 6 Contributor address; City; State; Zip Code $300.00
PO Box 50038
Austin, TX 78763
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
10 In-kind contribution 11 In-kind description (if applicable)
Check if in-kind contribution for travel outside Texas and
complete boxes 12-18. Otherwise, complete box 11 if applicable.
12 Name of person{s} traveling on whose behalf the travel was accapted (attach additional pages if necessary)
13 Departure city / location 14 Departure date 15 Dastination city / location 16 Amival date
17 Means of transportation 18 Purpose of travel
4 Date 5 Full name of contributor [} out-of-state PAC{ID% ) T Amount of
Pittman, Leslie contribution ($)
05/20/2007 | 6 Contributor address; City; State; Zip Code $250.00
1405 Wildeat Hollow
Austin, TXT8745

8 Principal occupation / Job title (See instructions)

9 Employer {See Instructions)

10 inkind contribution

D Check If in-kind contribution for travel outside Texas and
complete boxes 12-18. Otherwlse, complete box 11 i applicable.

11 In-kind description (if applicabla)

12 Name of person(s) traveling on whose behalf the travel was accepted (attach additional pages if necessary)

13 Departure city / iocatlon 14 Departure date

15 Destination city / location

16 Arival date

17 Means of transportation

18 Purpose of travel

Electronic Fiiing Version
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Texas Ethics Cormmission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INsTRUCTION GuipE explains how to complete this form.

1 PAGE#
Schedule: 20/24 Report: 22/47

2 FILER NAME  Eckhardt, Sarah

3 ACCOUNT #
00000006

[Ethics Commisslon filers)

4 Date § Fulname of contributor [} out-of-state PAC(DH#

Amount of

Ramirez, Andrew

6 Contributor address:
10301 River Plantation
Austin, TX 78747

05/25/2007 City: State; Zip Code

contribution ($)

$250.00

8 Principal occupation / Job title (Sea Instructions)

9 Employer {Sea Instructions)

10 In-kind contribution

D Check if in-kind contribution for trave! outside Texas and
complete boxes 12-18, Otherwise, complete box 11 if applicable.

11 In-kind description {if applicable)

12 Name of person(s) traveling on whose behalf the travel was accepted {aftach additional pages if necessary)

13 Depariure city / location 14 Departure date

15 Destination city / location 16 Agrival date

17 Means of transportation

18 Purpose of travel

4 Date § Full name of contributor [} out-of-state PAC(ID#

) 7 Amount of

Read, Julian

€ Contributor address;

327 Congress Ave., Ste. 500
Austin, TX 78701

05/23/2007 City; State; Zip Code

contribution (3)

$100.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions}

10 In-kind contribution

Chack if in-kind contribution for travel outside Texas and
complete boxes 12-18. Otherwise, complete box 11 if applicable.

41 In-kind description (if applicable)

12 Name of person(s) traveling on whose behalf the travel was accepted (attach additional pages if necessary}

13 Departure city / location 14 Departure date

15 Destination city / focation 16 Amival date

17 Means of transporiation

18 Purpose of travei

Elgctronic Filing Verglon
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
The iNsTRUCTION GUIDE explains how to complete this form. 1 PAGE#
Schedule: 21/24 Report: 23/47
2 FILERNAME Eckhardi, Sarah 3 ACCOUNT # (Ethics Commission filers)
00000006
4 Date 5 Fullname of contributor [ out-at-stata PAGHDE } 7 Amount of
Roche, David contribution {$)
..................................................................... 4
05/18/2007 | 6 Contfributor address: City; State; Zip Code $250.00
1600 Mount Larson
Austin, TX 78746
8 Principal accupation / Job title (See instructions) 9 Employer (See Instructions)
10 In-kind contribution 11 in-kind description (if applicable}
D Check if in-kind contribution for travel cutside Texas and
complete boxes 12-18. Otherwise, complete box 11 if applicable.
42 Name of person(s) traveling on whose behalf the trave! was accepied {aftach additional pages if necessary)
13 Departure city { location 14 Departure date 15 Destination city / location 16 Arrival date
(17 Means of transportation 18 Purpose of travel
4 Date 5 Full name of contributor [] out-of-state PAC{ID# ) 7 Amount of
Rudy, Kirk contribution (3)
05/17/2007 | © Contributor address; Clty: State; Zip Code $250.00
2111 Hi%’l;?rove Terrace
Austin, 78703
8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)
10 In-kind contribution 11 In-kind description (if applicable)
Check if in-kind contribution for fravel outside Texas and .
compiete boxes 12-18. Otherwise, complete box 11 if applicable.
12 Name of person(s) traveling on whose behalf the travel was accepted (attach additional pages If necessary)
43 Departure city / location - 14 Depanure date 415 Destination city / location 48 Arrival date
17 Means of transportation 18 Purpose of travel

Elacironic Filing Version
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Texas Ethics Commission P.Q Box 12070 Austin, Texas 78711-2070

{512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
The INsTRucTion GuiDe explains how to complete this form. 1 PAGE#
: Schedule: 22/24 Report: 24/47
2 FILERNAME  Eckhardt, Sarah 3 ACCOUNT# (Ethics Commission filers)
00000006
4 Date S Full name of contributor [ out-of-state PAC(ID# ) 7 Amount of
Smith, Robertson, Elliott, Glen, Kiein & Bell, LLP contribution (3}
05/20/2007 | 6 Contrbutor address; City; State; Zip Code $250.00
. 221 W. 6th St., Ste. 1100
Austin, TX 78701
2 Principal occupation / Job file {See Instructions) 9 Employer {See instruciions)
10 In-kind contribution 11 In-kind description {if applicable)
Check if in-kind contribution for trave! outside Texas and
complete boxes 12-18. Otherwise, complete box 11 if applicable.
12 Name of person(s) traveling on whose behalf the travel was accepted (attach additicnal pages if necessary)
13 Departure ¢ity f location 14 Departure date 15 Destination city / location 16 Amival date
17 Means of transportation 18 Purpose of travel
4 Date 5 Full name of contributor [ out-of-staie PAC(ID# ) 7 Amount of
Soeur, Channy confribution ($)
05/23/2007 | 6 Contributor address; City; State; Zip Code $500.00
2004 E. Gann Hill Dr.
Cedar Park, TX78613
8 Principal occupation / Job titte {See Instructions) 9 Employer (See Instructions}
Principal ’ CAS Consulting & Services, Inc.
10 In-kind contribution 11 In-kind description (if applicable)
Check if in-kind contribution for travel cutside Texas and
D complete boxes 12-18. Otherwise, complete box 11 if applicable.
12 Name of person(s) traveling on whose behalf the travel was accepted (attach additional pages if necessary)
13 Departure city / location 14 Departure date 15 Destination city / location 16 Asrival date
17 Means of transportation 18 Purpose of travel
| L ST

Electronic Filkng Version
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Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
The tnsTRUCTION GuiDE axplains how to complete thig form. 1 PAGE#

Schedule: 23/24 Report: 25/47
2 FILERNAME Eckhardt, Sarah 3 ACCOUNT#  (Ethics Commission filars}
00000006
4 Date 5 Full name of contributor [ out-of-state PAC(ID# J T Amount of
TCB PAC contribution ($)
05/23/2007 | 6 Contributor address; City; State; Zip Code $500.00
5757 Woodway, Sta. 101W
_ | Houston, TX77057
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
10 In-kind contribution 11 In-kind description {if applicable)
D Check if in-kind contribution for trave! outside Texas and
complate boxes 12-18. Otherwise, complets box 11 if applicable.
12 Name of person(s) traveling on whose behalf the travel was accepied (attach addltional pages If necessary)
13 Departure city / location 14 Depariure date 15 Destination city / location 16 Arival date

17 Means of transportation

18 Pumpose of travel

4 Date 5 Fuliname of contributor [} out-oh-state PAC{ID# b] 7 Arnount of
Todd, Bruce contribution ($)
05/22/2007 | 6 Contributor address; City; State; Zip Code $100.00
823 Congress Ave., Ste. 1505
Austin, TX78701
8 Principal occupation / Job fitle {See Instructions) 9 Employer {See Instructions)
10 Inkind contribution 41 In-kind description (if applicable)
D Check If in-kind contribution for trave! outside Texas and
complete boxes 12-18. Otherwise, complete box 11 if applicable.
12 Name of person(s) traveling on whose behalf the travet was accepted (attach additional pages if necassary)
13 Departure city / location 14 Departure date 15 Destination city / location 16 Amival date
17 Means of transportation 18 Purpose of trave!
Electronic Fitng Version
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The lsTRUCTION GUIDE explains how to complete this form. 1 PAGE#

Schedule: 24/24 Report: 26/47

-

2 FILERNAME Eckhardt, Sarah 3 ACGCOUNT# {Ethics Commission filers)
00000006
4 Date § Full name of contributor [] out-of-state PAC{ID# ) 7 Amount of
Tucker, Larry contribution (3}
L it et et e e ematatierieateaea ettt
05/23/2007 |6 Contributor address; City; State; Zip Code $100.00
2210 White Dove Pass
| Austin, TX 78734
8 Principal accupation / Job title (See instructions) 9 Employer (See Instructions)
10 In-kind contribution 11 In-kind description (if applicable)
D Check if in-kind contribution for travel outside Texas and
complete boxes 12-18. Otherwise, complete box 11 if applicable.
12 Name of person(s) traveling on whose behalf the travel was accepted {attach additional pages if necessary}
13 Departure city / location 14 Deparlure date 15 Destination city / location 16 Asrival date
17 Means of transportation 18 Pumpose of traval
4 Date 5 Fullname of contributor [ out-of-state PAC(ID# ) 7 Amount of
Workman, Paul contribution ($)
05/11/2007 { 6 Contributor address; City; State; Zip Code $100.00
4415 R.0. Drive
Splcewood, TX 78669
8 Principal occupation / Job title {See Instructions) 9 Employer {See Instnuctions)
10 In-kind contribution 141 In-kind description (if applicable)
D Check if in-kind contribution for travel outside Texas and
complete boxes 12-18. Otherwise, complete box 11 if applicable.
12 Name of person(s) traveling on whose behalf the travel was accepted (attach additional pages if necessary)
13 Departure city / location 14 Deparlure date | 15 Destination city / location 16 Amival date
17 Means of transportation 18 Purpose of travel
Elactronic Fikng Varsion
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas

78711-2070

(512} 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instructlon Gulde explains how to complete this form.

4 Toltal pages Scheduie A:

2 FILER NAME

Hon. SkRAM fciyprDT

3 ACCOUNT # (Ethics Commission filers)

4 e 5 Fuliname of contributor [ ourof-state PAC (D%

6 Contributor address;  City: State; Zip Code

452 s e ond Cﬂxe” D,
Busba, TX Fe34+H-1%294

l(lklo?

7 Amcuntof | B inddnd contribution
contribution {$) ‘ description (if applicable)

7]
2f00.° :

(H travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title {(See Instruclions)

10 Employer {(See Instructions)

Date Full name of contributor [ out-of-state PAC {ID%:;

Contributor address; City; State; Zip Code

Amount of I tn-kind contribution
contribution {$) [ dascription (¥ applicabla)

{if travel outside of Texas, compiste Schedule T)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date Full name of contributor ) out-ol-state PAC (D#;

Contributor address; City; State; Zip Code

Amountof | In-kind contribution
cantributlon ($) | description {if applicable}

l
i

(If traval outsida of Texzs, complete Schedute T)

Princlpal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ cutotstats PAC (D2

Contributor address; City. State; Zip Code

l

Amount of i In-kind contribution
contribution (3) I description (If applicable}

i
|

{if travel outaide of Texas, complsts Schedule T)

Principal occupation / Job title (See Instructions)

Empioyer (See Instructions)

Date Full name of contributor [ eut-of-statm PAC (1D#;

Contributor address; City; State; Zip Gode

Amount of | In-kind contribution
contribution {$) I description (if applicable)

|
!

(If travel outside of Texas, complate Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see Instruction gulde foradditional reporting requirements.

Revissd 09/01/2007
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Texas Ethics Commission P.Q.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The isTrucTioN GuiDe explains how to complete this form. 1 PAGE#
Schedule: 1/21 Report: 27/47
2 FILER NAME Eckhardt, Sarah 3 ACCOUNT# (Ethlcs Commission filers)
00000006
4 Date 5 Payee name 7 Amount
Austin Business Journal )
05/23/2007 6 Page-e address; Cit{f; State:. -Zip Code TTw $178.00
111 Congress Ave., Ste. 750
Austin, 78701
8 Purpose of payment 9 "' Complete If direct expenditure to benefit Candidate/Officeholder **
{Ses Instructions regarding type of information required.) Candidate / Officeholder name:
subscription !
Office sought:
] Payment for travel outside Texas {complste boxes 10-16) Office held:

10 Name of person(s) traveiing on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location 12 Departure date 13 Destination city / location 14 Armival date
15 Means of transportation - 16 Purpose of travel
4  Date 9 Payee name - 7 Amount
Austin Independent School District ($)
04/1 3,'2007 . Payeeaddress ....... C\ty S'late Z}pCc«de ............................... $109.58

1111 W. 6th Street
Austin, TX 78703

8 Purpose of payment 9 ** Complets if direct expenditure to benefit Candidate/Officeholder **
{See instructions regarding type of information required.) Candidate / Cfficeholder name:
monitor
Office sought;
) Payment for travel outside Texas (completa boxes 10-16) Office held:

10 Name of patson(s) traveling on whose behaif the expenditure for travel was made (attach additionat pages if necessary)

11 Departure city / location 12 Depariure date 13 Destination city / location 14 Arival date

15 Means of transportation 16 Purpose of travel

Electronic Filing Version
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Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
The isTRUCTION GUIDE explalns how to complete thls form. 1 PAGE#
Schedule: 2/21 Report: 28/47
2 FILERNAME Eckhardt, Sarah 3 ACCOUNT# (Ethics Commisslon filers)
00000006
4 Date 5 Payee name 7 Amount
Bickerstaff, Heath, Pollan & Caroom, L.L.P. (%)
03/15/2007 | 6 Payee é(id.r'Eé?:; ....... C;ty . Stal é;' le Code .............................. $150.00
816 Congress Ave., Ste. 1700
Austin, 78701
8 Purpose of payment 9 ** Complete if direct expenditure to benefit Candidate/Officeholder **

{See instructions regarding type of information required.)
event regisiration

[3 Payment for trave! outside Texas (complets boxes 10-16)

Candidate / Officeholder name:

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)}

11 Departure city / location 12 Departure date 13 Destination city / location 14 Amival date

15 Means of transportation 16 Purpose of fravel

4 Date 5 Payee name 7 Amount
Bistrolli's ($)

01/01/2007 | 6 Payeeaddress ....... Cnty- Slate le ................................... $275.00

11th & San Antonio
Austin, TX 78701

8 Purpose of payment 9 ** Complate if diract expenditure to benefil Candidate/Cfficeholder **

{See Instructions regarding type of information required.)
catering

|:] Payment for travel outside Texas (complete boxes 10-16)

Candidate / Officaholder name:

Office sought:
Office held;

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location

12 Departure date

13 Destination city / location 14 Armival date

15 Means of transportation

16 Purpose of travel

Elactronic Filing Version

24 4%



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

{512)463-5800 1-800-325-8506

6 Payee address;

1914 Patton Lane
Austin, TX 78723

City, State;

POLITICAL EXPENDITURES SCHEDULE F
The ksTRUCTION GUIDE explains how te complete this form, 1 PAGE#
Schedule: 3/21 Report: 29/47
2 FILERNAME Eckhardt, Sarah 3 ACCOUNT# (Ethics Commigsion fiers)
00000006
4 Date 5 Payee name 7 Amount
Butts, David &
03"26/2007 --------------------------------------------------------------------- $2'000.00

Zip Code

8 Purpose of payment
{See instructions regarding type of information required.)

consulting

I:l Payment for travel outside Texas {complete boxes 10-16)

9 ** Complete if direct expenditure to benefit Candidate/Officenoider "~
Candidate / Officeholder name:

Office sought: -
Office held:

10 Name of person{s) traveling on whose behalf the expenditure for trave! was made (attach additional pages if necessary)

6 Payeo address;

1914 Patton Lane
Austin, TX 78723

City; State;

11 Departure city / location 12 Departure date | 13 Destination city / location 14 Arival date
15 Means of transportation 16 Purpose of travel
4  Date 5 Payee name 7 Amount
Butts, David ()
OB/01/2007 | o 5t 7 s e s r st et a e e e et et $4,500.00

Zip Code

8 Pumpose of payment
{See instructions regarding type of information required.)
consulting

]:I Payment for travel outside Texas (complete boxes 10-16)

9 ** Complete if direct expenditure to benefit Candidate/Officeholder =*
Candidate / Officeholder name:

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditura for iravel was made (attach additional pages i necessary)

11 Departure city { location 12 Departure date

13 Destination city / location 14 Arival date

15 Means of transportation

16 Purpose of trave!

Electroric Filing Version
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Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The lstrRucTion Guioe explains how to complete this form. 1 PAGE#

Schedule: 4/21 Report 30/47
2 FILERNAME Eckhardt,-Sarah 3 ACCOUNT # (Ethies Commission fiters)
(0000006
4 Date 5 Payeg name 7 Amount
' Charles Cox CPA $)
02/02/2007 | o " or e rt s e e e $185.00

6 Payse address; City;, State;

614 Capital of Texas Highway South
Austin, TX 78746

Zip Code

8 Purpose of payment
(See instructions regarding type of information required.)

accounting services

O Payment for travel outside Texas (complete boxes 10-16)

9 ** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for fravel was made (attach additional pages if necessary)

6 Payee address;

2236 W. Braker Lane
Austin, TX 78758

11 Departure city / location 12 Departure date 13 Destination city / tocation 14 Arival date
15 Means of transportation 16 Purpose of travel
4 Date § Payee name 7 Amount
Eurway (3)
OB/20/2007 | o *ort s st s et sttt $1.477.61

8 Pumose of payment
(See Instructions regarding type of information required.)
office furniture

a Paymant for travel outside Texas (complste boxes 10-16)

9 -+ Complets if direct expendilure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

10 Name of person(s) fraveling on whose behalf the expenditure for travel was made (attach additional pages if necassary)

11 Departure city / location 12 Departure date

13 Destination city / locatlon 14 Arsival date

15 Means of transportation

16 Purpose of travel

Electronic Fisng Varsion
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Texas Ethics Commission  P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The ksTRUcTION GUIDE explains how to complete this form. 4" PAGE# -
Schedule: 5/21 Report: 31/47
2 FILERNAME Eckhardt, Sarah 3 ACCOUNT# (Ethics Commission filers)
00000006
4 Date 3 Payee name 7 Amount
Farb, Loretta s
Q0012007 f o m s mr e s e $1.000.00

6 Payee address; City; State; Zip Code

2200 S. Pleasant Valiey Rd. #527
Austin, TX 78741

8 Pumpose of payment )
(See instructions regarding type of information required.}

staff

[] Payment for travel cutside Texas {complete boxes 10-16)

9 ** Complete if direct expenditure to benefit Candidate/Officsholder -*
Candidate / Officeholder name:

Office sought:
Cffice held:

10 Name of person(s) traveling on whose behalf the axpanditure for travel was mada {attach additional pages If necassary)

6 Payee address;

13505 Burnet Rd
Austin, TX 78727

| 11 Departure city / location 12 Departure date 43 Destination city / location 14 Arrival date
15 Means of transportation 16 Purpose of travel
4 Date § Payee name _L 7 Amount
Grande (5)
OAAOI2Q07 | o e rm s s e e v e e r e e e $3761

City; State; Zip Code

8 Pumose of payment
(See instructions regarding type of information required.)

telephone

] Payment for travel outside Texas {complate boxes 10-16)

9 ** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officehoider name:

Offica sought:
Office held:

10 Name of person{s) fraveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location 12 Departure date

13 Destination city / location 14 Amival date

15 Means of transportation

16 Purpose of travel

Elscironic Filing Version
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Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The ivsTRUcTION Guipe explains how to complete this form.

1 PAGE#
Schedule: 6/21 Report: 32/47

2 FILER NAME Eckhardt, Sarah

3 ACCOUNT# (Ethice Commission filars)
00000006

4 Date 5 Payee name
Grande

6 Payee address;

13505 Burnet Rd
Austin, TX 78727

City,

02!12"2007 .......................... é'.a-te-'. .ii.p.c.(;d.e ............................... $31.80

7 Amount
(%}

8 Purpose of payment

telephone

{See instructions regarding type of information required.)

[C] Payment for travel outside Texas {complete boxes 10-16)

9 ** Compiete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location

12 Departure date

43 Destination city / location 14 Arrival date

15 Means of transportation

16 Purpose of travel

13505 Bumet Rd
Austin, TX 78727

4 Date 5 Payee name 7 Amount
Grande $)
03/13/2007 6 Payeeaddress ....... cﬂy_ Stata thcwe ..... e e e a e $31.08

8 Purpose of payment

telephone

(See instructions regarding type of information required.)

[ Payment for travel outside Texas (complste boxes 10-16)

9 ** Complete if direct expenditure to benefit Candidate/Cfficeholder **
Candidate / Cfficeholder name:

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for trave! was made (attach additional pages if necessary)

11 Departura city / location

12 Departure date

13 Destination city / location 14 Arival date

15 Means of transporiation

16 Purpose of travel

Electronic Filing Verslon
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Texas Ethics Commission P.C.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The lsTRucTION GUIDE explains how to complete this form. 1 PAGE#
) Scheduie; 7/21 Report: 33/47
2 FILERNAME Eckhardi, Sarah 3 ACCOUNT# (Ethics Commission filers)
00000006
4 Date 5 Payee name 7 Amount
Grande
(%)
04!1 0/2007 -6. -ééy.e.e-a.&d.rés.s‘: ....... .Clat&:. .ét.a.te.;. -ii-p-c.o‘d.e ............................... $31.08
13505 Bumet Rd
Austin, TX 78727

8 Pumpose of payment 9 ** Complete if direct expenditure to benefit Candidate/Officeholder *~
(See instructions regarding type of information required.) Candidate / Officeholder natne:
telephone
Office sought:
[J Payment for travel outside Texas (complete boxes 10-16) Office held:

10 Name of person{s} traveling on whose hehalf the expenditure for travel was mate (attach additional pages if necessary)

41 Departure city / location 12 Departure date 13 Destination city / location _ | 14 Anival date
15 Means of transportation 16 Pumpose of travel
4  Date § Payes name 7 Amount
Grande %)
06/11/2007 6 'I;ég;ea addrée:.s-: ...... Clly Slate;: leCode o $31.08
13505 Bumet Rd
Austin, TX 78727
8 Purpose of payment $ " Complete if direct expenditure to benefit Candidate/Officeholder °*
(See instructions regarding type of Information required.} Candidate / Officeholder name:
telephone
Office sought:
] Payment for trave! outside Texas (complete boxes 10-16) Office held:

10 Name of person(s) fraveling on whose behalf the expenditure for travel was mads (attach additional pages if necessary)

11 Departure city / location - 12 Departure date 13 Destination city / location . 14 Armival date

15 Means of transportation 16 Purpose of travel




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
The InsTRUcTION GUIDE explalns how to complets this form. 1 PAGE#
Schedule: 8/21 Report: 34/47
2 FILERNAME Eckhardt, Sarah 3 ACCOUNT# (Ethlcs Commission filars)
: 00000006 ,
4  Date S5 Payee name 7 Amount
Grande ($)
06/11/2007 6' Payeeaddress ....... c“y Stata lecme ............................... $31.08
13505 Burnet Rd -
Austin, TX 78727
8 Purpose of payment 9 ** Compilete if direct expenditure to benefit Candidate/Officeholder "
(See instructions regarding type of information required.) Candidate / Officeholder name:
telephone
] Office sought:
[] Payment for travet outside Texas {complete boxes 10-16) Office held:

10 Name of person(s) traveling on whose bshalf the expenditure for travel was made (attach additional pages if necessary}

11 Departure city / location 12 Departure date 13 Destination city / location 14 Arival date
15 Maans of transportation 16 Purpose of travel
4 Date 5 Payse name 7 Amount
Harry, Susan 3)
05/18/2007 6 Ié'ég;e;e'addmss;;- . Clty State ijCode ............................... $1,000.00
2520 Longview St.
Ste. 313
Austin, TX 78705
8 Purpose of payment 9 ** Complete if direct expenditure to benefit Candidate/Officeholder **
{See instructions regarding type of information required.) Candidate / Officehcider name:
consulting
Cffice sought:
] Payment for trave! outside Texas {complets boxes 10-18) Office hefd:

10 Name of person(s) travefing on whose behalf the expenditure for travel was made {attach additional pages if necessary)

11 Departure city / location 12 Departure date 13 Destination city / location 14 Arrival date

15 Means of transportation 16 Purpose of travel

Electronic Fliing Version
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Texas Ethics Commission P.C.Box 12070

Austin, Texas 78711-2070

{512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

Payee address;
2520 Longview St.

Ste. 313
Austin, TX 78705

SCHEDULE F
The INsTRUCTION GUIDE explains how to complete this form. 1 PAGE#

Schedule: 8/21 Report: 35/47

2 FILERNAME Eckhardt, Sarah 3 ACCOUNT# (Ethics Commission filers)
00000006

4 Date 5 Payee name 7 Amount’

Harry, Susan %)
06/07/2007 6 .................................................................... $1.000.00

City; State; Zip Code

8 Purpose of payment
{See instructions regarding type of information required.)

consulting

D Payment for travel outside Texas {complete boxes 10-16)

9 - ' Complets If direct expenditura to benefit Candidate/Officeholder °*
Carglidate / Officeholder name:

Office sought;
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for trave! was made {attach additional pages if necessary)

200 &. Congress
Austin, TX 78704

11 Departure city / location 12 Daeparture data 13 Destination city / location 14 Amival date
15 Means of transportation 16 Purpose of travel
4 Date 5 Payee name — 7 Amount
HEB ®)
02/02/2007 | ¢ Payeeaddress ....... c:ty Stale lecode ............................... $46.78

8 Purpose of payment
(See instructions regarding type of Information required.)

[ payment for travel outside Texas {compiete boxes 10-16)

9 ** Complets if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officehc!der name:

Office sought:
Office heid:

10 Name of person{s) traveling on whose behalf the expenditure for travel was made {attach additional pages if necessary)

14 Amival date

11 Departure city / location 12 Departure date 13 Destination city / location
15 Means of transportation 16 Purpose of travel
- sy e
Electronic Filing Version
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Texas Ethics Commission V P.O.Box 12070

Austin, Texas 78711-2070

(512)463-580

0 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GUIDE explains how to complate this form. 1" PAGE # 7
Schedule; 10721 Report: 36/47
2 FILERNAME Eckhardt, Sarah 3 ACCOUNT# (Ethics Commission filars)
00000006
4 Date 5 Pagee name 7 Amount
HEB 3
($)
Q41272007 | o torc st s et e e e $15.53

6 Payee address;

200 8. Congress
Austin, TX 78704

City: State; Zip Code

8 Purpose of payment

(See instructions regarding type of information required.)

office supplies

I:I Payment for travel outside Texas {complete boxes 10-16)

9 ** Complete if direct expenditure to benafit Ca
Candidate / Officeholder name:

Office sought:
Office held:

ndidate/Officenolder **

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location 12 Depariure date 13 Destination city / location 14 Armival date
45 Means of transportation 16 Purpose of travel
4 Date 5 Payee name 7 Amount
PC Mailing Services ()
G/I2007 | o -t s msr s st s s e e et e e s $225.50

6 Payee address;

10711 Hillpoint, Ste. 100
San Antonio, TX 78217

City, State;

Zip Code

8 Purpose of payment

(See Instructions regarding type of information required.)

maliling services

D Payment for travel outside Texas {complete boxes 10-16)

9 '~ Complete if direct expenditure to benefit Candidate/Officeholder **

Candldate / Officeholder name:

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travet was made (attach additional pages if necessary)

41 Deparure city / location

42 Departure date

43 Dastination city # location

14 Amival date

15 Means of transportation

46 Purpose of travel

Etactronic Fling Varsion
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Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The NsTrRucTion GUIDE explains how to complete this form.

1 PAGE#
Schedule: 11/21 Report: 37/47

2 FILERNAME Eckhardt, Sarah

3 ACCOUNT# (Ethics Commission filers)
000000086

4 Date 5 Payse name
PODER

6 Payee address;

PO Box 6237
Austin, TX 78762

03/05/2007 o trsrrerrsramerns Caty State z|pCode ............................... $100.00

7 Amount
3}

8 Purpose of payment

adverlising

{See instructions regarding type of information required.)

D Payment for travel outside Texas (complete boxes 10-16)

3 ** Complete if direct expenditure to benefil Candidate/Officeholder "
Candidate / Officeholder name:

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location

12 Departure date

13 Destination ity / location 14 Armival date

15 Means of transportation

16 Purpose of travel

5201 Valley Oak Dr.
Austin, TX 78731

F Date 5 Payee name 7 Amount
- Ramos, Sandra [£3)
01/01/2007 } x .f"ajy;e.e. a.cid'rés:s.: ....... c|ty Sm lecwe ............................... $1,000.00

8 Purpose of payment

staff

(See Instructions regarding type of Information required.)

D Payment for travel outside Texas {complete boxes 13-16)

9 ** Completa if direct expenditure to benefit Candidate/Officehoider **
Candidate / Officeholder name:

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location

42 Departure date

13 Destination city / location 14 Anival date

15 Means of transportation

16 Purpose of travel

4

Electronic Fling Wrsion
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Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GUiDE explains how to complete this form,

1 PAGE#
Schedule: 12/21 Report: 38/47

6 Payee address;

5300 S Mo Pac Expy
Austin, TX 78749

2 FILER NAME Eckhardt, Sarah 3 ACCOUNT# (Ethics Commission filars)
00000006
4 Date 5 Payee name 7 Amount
Target (%)
01’23’2007 ..................................................................... $108.24

City; State; Zip Code

8 Purpose of payment

{See Instructions regarding type of information required.)
office supplies

D Payment for iravel outside Texas (complete baxes 10-16)

9 ** Complets If direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location

12 Departure date

13 Destination city / location 14 Arival date

15 Means of transportation

16 Purpose of travel

3

Date

01/29/2007

S Payes name
Target

‘6 Payoo address;

5300 S Mo Pac Expy
Austin, TX 78749

...................................................................... - $128.09

City; State; Zip Code

7 Amount
%)

8 Purpose of payment

(See instructions regarding type of information required.)
office supplies

D Payment for travel outside Texas (complete boxes 10-16)

9 ** Complete if direct expenditure to benefit Candidate/QOfficeholder * -
Candidate / Officeholder name:

Office sought:
Office held:

10 Nams of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location

12 Departure date

13 Destination city / location 14 Arrival date

15 Means of transportation

16 Purpose of travel

Elacironic Fifing Varsion
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Texas Ethics Commission P.Q.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-85086
POLITICAL EXPENDITURES SCHEDULE F
The WNSTRucTION GuiDE explains how to complete this form. 1 PAGE #
] Schedule: 13/21 Report: 39/47
2 FILER NAME Eckhardt, Sarah 3 ACCOUNT# (Ethics Commission fiiers)
00000006
4  Date 5 Payee name 7 Amount
Target )
OGMBI2007 ot mr e rt s s e $23.26

6 Payee address; City; State;

5300 § Mo Pac Expy
Austin, TX 78749

Zip Code

8 Purpose of payment
{Ses Instructions regarding type of information required.)

office supplias

D Payment for travel outside Texas {complete boxes 10-16)

8 ** Complete if direct expenditure to benefit Candidate/Officeholder "
Candidate / Officeholder name:

Office sought:
Office held:

10 Name of person(s) traveling on whosse behalf the expenditure for travel was made (attach additional pages If necessary}

11 Departure cily / location 12 Departure date 13 Destination city / location 14 Arival date

15 Means of transportation 16 Purpose of fravel

4 Date 5 Payee name 7 Amount
Target N 3}

L - s ® 4 % n b 4k m o4 E s s 4o moaommoa o vEomoEoEasm o E " NS oEoa N4 EoaAEE T tumoTErNAEoEEmaeterEEtreeww
06/19/2007 6 Payee address; City; State; Zip Code $53.98

5300 S Mo Pac Expy
Austin, TX 78749

8 Purpose of payment
(See instructions regarding type of information required.)

office supplies

D Payment for travel outside Texas (complete boxes 10-16)

9 ' Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Cffice held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location 12 Departure date

13 Destination city / location 14 Arrival date

15 Means of transportation

16 Purpose of travet

Electronic Filing Version
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Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The WsTRUCTION GUIDE explains how to compiete this form. 1 PAGE#
Schedule: 14/21 Report: 40/47
2 FILER NAME Eckhardt, Sarah 3 ACCOUNT# (Ethics Commission filers)
00000006
4 Date 5 Payee name 7 Amount
Texas Jail Re-Entry Conference ()
QUA0/2007 o for v st s r et et e e $75.00

6 Payee address;

501 W. 11th St.
Austin, TX 78701

City; State; Zip Code

8 Purpose of payment
{See instructions regarding type of information reguired.}

conference fees

[:| Payment for travel outside Texas (complete boxes 10-16)

9 - * Complete if direct expenditure to benefit Candidate/Officeholder **

Candidate / Officeholder name:

Office sought:
Office held:

10 Name of person(s} traveling on whose behalf the expenditure for travel was mads (attach additlonal pages if necessary)

P.O. Box 700008
San Antonio, TX 78270

11 Departure city / location 12 Departure date 13 Destination city / location 14 Arrival date
15 Means of transportation 16 Purpose of travel
4  Date 5 Payeename 7 Amount
True Courage Action Network 5)
0512312007 | G Payeeaddress ....... cny Stale zm Code .............................. $250.00

8 Purpose of payment
(See instructions regarding type of information required.}
contribution '

O Payment for travel outside Texas (complete boxes 10-16)

9 ** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for trave! was made (attach additional pages if necessary)

11 Departure city / location 12 Departure date

13 Destination clty / location 14 Amival date

15 Means of transportation

16 Purpose of travel

Electronic Filing Version
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Texas Ethics Commission

P.0.Box 12070

Austin. Texas 78711-2070 {512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The iNsTRUCTION GUIDE explalins how to complete this form.

1 PAGE#
Schedule: 15/21 Report. 41/47

2 FILERNAME Eckhardt, Sarah

3 ACCOUNT# (Ethics Commission filars}
00000006

4

Date

01/02/2007

5 Payes name

Verical Response

..................... (.:i.t!.l:..ét.Bie.;....................................... $14.30

6 Payes address;
501 2nd St, Suite 700

San Francisco, CA 94107

Zip Code

7 Amount
%

8 Purpose of payment

{See instructions regarding type of information required.)

email service

] Payment for travel outside Texas {complste boxes 10-16)

8 ** Complete if direct axpenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Cffice sought:
Office held:

10 Name of person(s) lra{reling on whose behalf the expenditure for travel was made {attach additional pages if necessary)

11 Departure city / location

12 Departure date

13 Destination city / iocation 14 Armival date

15 Means of transportation

16 Purpose of travel

4

Date 5 Payee name 7 Amount
Vertical Response ($)
01/05/2007 | 6 Payeeaddress ....... C:ty State leCode ............................... $13.97

501 2nd St, Suite 700

San Francisco, CA 94107

8 Purpose of payment

{See instructions regarding type of information required.)

email service

I:] Payment for travel outside Teoxas {complete boxes 10-16)

9 * * Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

OCffice sought:
Office held:

10 Name of person{s} traveling on whose behaif the expenditure for travel was made {attach additional pages If necessary)

11 Departure city / location

12 Departure date

13 Destination city / location 14 Anmival date

15 Means of transportation

16 Purpose of trave!

Elactronlc Fikng Version




Texas Ethics Commission

6 Payee address; City, State; Zip Code

501 2nd St, Suite 700
San Francisco, CA 94107

P.0.Box 12070 Austin, Texas 78711-2070 (512}463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The lsTRUucTION GUiDE explalns how to complete this form. ‘1- PAGE # ’
Schedule: 16/21 Report: 42/47
2 FILERNAME Eckhardt, Sarah 3 ACCOUNT# {Ethics Commission fters)
00000006
4 Date 5§ Payee name 7 Amount
Vertical Response 3
DUMB/2007 | o m s m s s et $14.94

8 Purpose of payment
(See instructions regarding type of information required.)

email service

7] Payment for travel outside Texas (complete boxes 10-16)

9 "= Complete if direct expenditure to benefit Candidate/Officehoider **
Candidate / Officeholder name;

Office sought:
Office held:

10 Name of parson(s) traveling on whose behalf tha expenditure far travel was made {(attach additional pages if necessary)

6 Payeo address; City; State; Zip Code

501 2nd 8t, Suite 700
San Francisco, CA 94107

11 Daparture city / location 12 Departure date 13 Destination city / [ocation 14 Armival date
15 Means of transportation 16 Purpose of travel
4 Data 5 Payee name 7 Amount
Vertical Response (%)
QUBI2007 | o sor s s s e $13.88

8 Purpose of payment
{See Instructions regarding type of information required.)
email service

|:| Payment for travel outside Texas (complets boxes 10-16)

9 ** Complete if direct expenditure to benefit Candidate/Officeholder **
Candldate / Qificeholder name:

Office sought:
Cffice held:

10 Name of person(s) traveling on whose behalf the expenditure for travet was made {attach additional pages if necessary)

11 Departure city / location 12 Departure date

43 Destination city / location 14 Amival date

15 Means of transportation

16 Purposs of travel

Electronic Filing Varsicn
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The INsTRUcTION GUIDE éxplains how to complete this form. 1 PAGE#
Schedule: 17/21 Report: 43/47
2 FILERNAME Eckhardt, Sarah 3 ACCOQUNT# (Ethics Commission filars)
00000006
4  Date 5 Payee name 7 Amount
Vertical Response ($)
02102}'2007 3 -6- .ééy.e-e.a.d.d.ré‘;s.:. .. ..... .cit;:- -él.a.te.:. .ii-p-c.ond.e ------------------------------- $13-77

501 2nd St, Suite 700
San Francisco, CA 94107

8 Pumose of payment 9 ** Complete if direct expenditure {o benefit Candidate/Officeholder **
(See instructions regarding type of information required.) Candidate / Officehalder name:
emait service
Office sought:
[ Payment for trave! outside Texas {complete boxes 10-16) Office held:

10 Name of person(s} traveling on whose behalf the expenditure for travel was made (sttach additional pages if necessary)

1 Departure city { location 12 Departure date 13 Destination city / focation . 14 Armival date
15 Means of transportation 18 Purpose of travel
4 Date 5 Payee name 7 . Amount
Vertical Response (%)
b3f05 12007 5 . payae deress' ....... C|ty| Sta(e z]DCOda .............................. $14.04

501 2nd St, Suite 700
San Francisco, CA 84107

8 Purpose of payment 8 " - Complete f direct expenditure to bensfit Candidate/Officeholder * -
{See instructions regarding type of information required.) Candidate / Officeholder name:
email service
Office sought:
] Payment for trave! outside Texas (complete boxes 10-18) Offica held:

10 Name of person(s) traveling on whose behalf the expendlture for traval was made (attach additional pages if necessary)

11 Departura city / location 12 Departure date 13 Destination city / location 14 Amival date

15 Means of transportation 16 Purpose of travel

Elscuronic Fiiing Verskn
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Texas Ethics Commission P.0.Box 12070 Austin. Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The INsTRUCTION GUIDE explains how to complete thls form, 1 PAGE#
Schedule: 18/21 Report; 44/47
2 FILERNAME Eckhardt, Sarah 3 ACCOUNT# (Ethics Commisslon filers)
00000006 s
4 Date 5 Payee name 7 Amount -
Vertical Response ()
03}.‘3,200? 6 Payee address ....... Clty Stale Zip COde ............................ $31.08

501 2nd St, Suite 700
San Francisco, CA 94107

8 Purpose of payment 9 ** Complete if direct expenditure to benefit Candidate/Officeholder **
(See instructions regarding type of information required.} Candidate / Officeholder name:
email service
Office sought:
O Payment for travel outside Texas (complete boxes 10-16) Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departura city / location 12 Departure date 13 Destination city / location 14 Arrival date
15 Means of transportation 16 Purpose of travel
4 Date 5 Payee name 7 Amount
Vertical Response B ¢}
03/20/2007 | o Payeeaddress ....... C:ty State ZIpCode ............................... $13.97

501 2nd St, Suite 700
San Francisco, CA 94107

8 Purpose of payment 9 =+ Complete if direct expenditure to benefit Candidate/Officeholder **
{See Instructions regarding type of information required.) Candldate / Officeholder name:
emall service
Office sought:
[[J Payment for travel outside Texas (complete boxes 10-16) Office heid:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additiona! pages if necessary)

11 Departure city / location 12 Departure date 13 Destination ¢ity / locatlon 14 Arival date

15 Means of transportation 16 Purpose of travel

Electronic Filing Varsion

¥s~ o 4%



Texas Ethics Commission P.C.Box 12070 Ausfin, Texas 78711-2070 {512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The lsTRucTION GUIDE explalns how to comptete this form. 1 PAGE #
Schedule: 19/21 Report: 45/47
2 FILER NAME Eckhardt, Sarah 3 ACCOUNT# (Ethlcs Commission fiiers)
00000006
4 Date 5 Payae name 7 Amount
Vertical Response s)
04092007 |5 hopeadinss; - Giy: S ZpCods T $13.69

501 2nd St, Sulte 700
San Francisco, CA 94107

8 Purpose of payment 9 ** Complete if direct expenditure to benefit Candidate/Officeholder **
(See instructions regarding type of information required.) Candidate / Officeholder name:
emall service
Office sought:’
[ Payment for travel outside Texas (completa boxes 10-16) Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / jocation 12 Depariure date 13 Deslination city / location 14 Arrival date
15 Means of transportation 16 Purpose of travel
4 Date 5 Payee name 7 Amount
Vertical Response ®)
OHIOR007 by s e i e 3108

501 2nd St, Suite 700
San Francisco, CA 94107

8 Purpose of payment 9 ** Complete if direct expenditure to benefit CandidatefOﬁceholder -
(See instructions regarding type of information reguired.) Candidate / Officeholder name:

email service

Office sought:
] Payment for travel outside Texas (complete boxes 10-16) Offica held:

10 Name of person(s) traveling on whose behalf the expenditure for fravel was made {attach additional pages if necessary)

11 Departure city / location 12 Departure date 13 Destination city / location 14 Arival date
15 Means of transportation 16 Purpose of travel
n e ————
Electronic Filing Varsion

Ho oA 4%



(512)463-5800

Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The WsTRUCTION GUIDE explains how to complete this form, 1 PAGE#

) Schedule: 20/21 Report: 46/47
2 FILER NAME Eckhardt, Sarah 3 ACCOUNT# (Ethics Commission filers)
00000006
4 Date 5 Payee name 7 Amount
Vertical Response ($)
04]1 6!2007 F -6- .éaty‘e.e- a.d-d-r-es-s-: ....... -CI-‘;:. -ét-a-le.:. ..Z-p-éo-d-e ............................... $18_63

501 2nd St, Svite 700
San Francisco, CA 94107

8 Purpose of payment
{See Instructions regarding type of information required.)

email service

D Payment for travel cutside Texas (complete boxes 10-1€)

9 ** Complete if direct expenditure to benefit Candidate/Qfficeholder **
Candidate / Officeholder name:

Office sought:
Office held:

10 Name of person(s} traveling on whose behalf the expenditure for travel was made {attach additional pages If necessary)

6 Payee address; City, State;

501 2nd St, Sulte 700
San Francisco, CA 94107

11 Departure city / location 12 Departure date 13 Destination city / location 14 Arrival date
15 Means of transportation 16 Purpose of travel
4 Date 5 Payee name 7 Amount
Vertical Response Y]
O5/30/2007 | i o r s m s et s et e e e $17.32

Zip Code

8 Purpose of payment
(See Instructions regarding type of information required.}

email service

L__] Payment for travel outside Texas (complete boxes 10-16}

9 ** Complete If direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

10 Name of person{s) traveling on whose behalf the expanditure for travel was made (attach additional pages if necessary}

14 Departure city / location 12 Departure date

13 Destination city / location 14 Arrival date

15 Means of transportation

16 Purpose of traval

Electronic Filing Version
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Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

1 PAGE# T

The InsTRucTION GuiDE explains how to complete this form.
Schedule: 21/21 Report: 47/47

2 FILERNAME Eckhardt, Sarah 3 ACCOUNT# (Ethics Commission filars)
00000006
4 Date 5 Payee name K Amount
. Worley Printing {s)
01/11/2007 6 Payeeaddress. o City; State; Zip Code - $246.81
3217 NIH 35
Austin, TX 78722
8 Purpose of payment 9 ** Complete if direct expenditure to benefit Candidate/Officeholder *~
(See instructions regarding type of Information required.) Candidate / Officeholder name:
printing
Office sought:
. [CI Payment for travel outside Texas (complete boxes 10-16) Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departura city / focation 12 Departure date 13 Destination city / location 14 Amival date

15 Means of transportation 16 Purpose of travel

Electronic Filing Version

4% of 477



